-~

| FOR PROFIT CORPORATION

« 200
- +-* ANNUAL REPORT

FILED

DOCUMENTT # P00000038626

1. Entity Name
THREE RIVERS CRANE SERVICE, INC.

Mar 22, 2006 08:00 AN
Secretary of State

Mailing Address

1043 5T, ROSE ROAD
GRAND RIDGE, FL 32442

Principal Place of Business

1043 ST. ROSE ROAD
GRAND RIDGE, FL 32442

DO NOT WRITE IN THIS SPACE

AREROR MR

02282008 No Chg-P CR2ZEQ34 (11/08)
4, FE} Nummber I JAppied For
59-3638054 | [rot Applicabic
i ; $8.75 additional
5. Certificate of Staius Desired O Foa Roquired

8. Name and Address of Current Registered Agent

E
BROOCKS, KENNETH
FITZGERALD & BROOKS, P.A.
6839 CAROLINE BTREET ’
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famifiar with, and secept

the obligations of registered agent.

SIGNATURE

Signature, r}lped or printed nama of registered agent and tile i applicable {MOTE. Registerad Agenl signature ragquired when rainstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn ﬁnanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {c Fees
10, QFFICERS AND DIRECTORS 1
e VD
NAME QUTLAW, RICHARD P
STREETACORESS | 1043 ST, ROSE RCAD
GITY-§T-2IP GRAND RIDGE, FL. 32442 HOCOER4TES S
- LI [
T PSTD i aratap sl pel
i OUTLAW, LYNN G 04/06,/05-800112-023  150.00
STREETADDRESS § 1043 ST. ROSE ROAD
CITY-ST-21P GRAND RIDGE, FL 32442
JIME
NAME
STREET ADDRESS
omv-sr.2p DO NOT WRITE
e '

e IN THIS SPACE
STREET ADDRESS
CITY-ST. 2P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2p
TILE
HAME
STREET ADDRESS
CiTY- 8T-ZiP
12. | hereby cerify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerﬁf&f- that the Information

indicated on this réport or supplemental report is true_and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation br the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and! that my name appears in Block 10 or Block 11 i

changed, or on anjattachment with an address, with all other like empowered.,

)
\ ~
SIGNATURE Tt & Qoo Yees bynn GO A 3006 A56-$33-4443)
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER ORMOIRECTOR o Date Daylne Phore #



